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HAZARDOUS WASTE INSPECTION EXIT INTERVIEW SUMMARY - Page 2 of 2

OTHER:

ITEMS REQUESTED BY INSPECTOR: Aesse cspuicl to the Lol wntln 10 ofays: ) e
to sobmre duens] gepeoes low wsed o) 3 psed o) Aleses (62910 5/05) ¢
é’(y - 7/9 X %, (Dﬂﬁj({) ) u?) 72'7"13‘!:1/1? (ca,”i / ‘f‘/ AL TRRICE ‘E‘W;)f!cmz Lﬁmvfmmﬁﬂ
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(24 A 4 4

OWNER/OPERATOR COMMENTS:

The owner/operator is hereby requested to submit in writing, within __ days of this inspection, 1) a description
of all corrective actions taken, 2) a schedule for completion of corrective actions to be taken and 3) a
description of efforts to prevent recurrence of the above items to the person signing as "INSPECTOR",
Florida Department of Environmental Protection, P.O. Box 15425, West Palm Beach, FL 33416. The actions
taken within ___ days of this notice will be considered in determining whether enforcement, including the
assessment of penalties, should be initiated.

IF YOU HAVE QUESTIONS, contact: ‘*“’;,, flyens ‘ at (561) 681-6600.

i

INSPECTOR (signature): RS w_{,,_* Date: _ (o [z [oon

The undersigned person hereby acknowledges that he/she received a copy of this notice and has read and
understands same.

SIGNAT PRIN@NAM 3 . e
]/? _ he }gz a4

TITLE: %er, o/ﬁﬁ .DATE: / /% /O‘/
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HAZARDOUS WASTE INSPECTION EXIT INTERVIEW SUMMARY - Page 1 of 2

FACILITY NAME TYPE OF INSPECTION:
Riclus 0.1 Sepuces cav: O cetld c:ld  oTHer: O
ADDRESS / ‘ CITY N STATE ZIP CODE
Y209 A pe*t stocer  Mgiem. L 3066
EPA ID NUMBER DATE OF INSPECTION PAGE OF
FLDGE ol 2575 14/ ‘
LD 61019 2573 3j:4]0) / R
FOLLOW UP CAV INSPECTION WITHIN 120 DAYS:  LJ YES ' no

A hazardous waste/used oil compliance inspection was made this date, under the authority of Section
403.091, Florida Statutes (F.S.), to determine your facility’s compliance with Chapter 403, F.S. and Chapters
62-710, 62-730, 62-737, and 62-740, Florida Administrative Code (F.A.C.). Provisions of Title 40 Code of
Federal Regulations (C.F.R.) Parts 260 through 268 and 279, which are cited on this form, have been
adopted by reference as the state hazardous waste and used oil rules in Chapter 62-710, 62-730, 62-737
and 62-740, F.A.C. The following potential items of non-compliance were identified by the inspector(s). This
is not a formal enforcement action and may not be a complete listing of all items of non-compliance
which exist at the time of this inspection. You are advised to immediately begin correcting these
potential violations noted below:

GENERAL REQUIREMENTS: CONTAINER MANAGEMENT:
D Failure to ensure delivery of HW to proper HW facility § 261.5 D Unlabeled containers § 262.34
D Failure to provide hazardous waste determination § 262.11 D Undated containers § 262.34
[:] Failure to notify as generator § 262.12 I:] Leaking or bulging containers § 262.34
D Failure to use a manifest or reclamation agreement § 262.20 D Open containers § 265.173
D Failure to provide personnel training § 265.16, 262.34 D Inadequate aisle space § 62-730.160

D Evidence of release(s) of waste § 265.31

RECORDKEEPING REQUIREMENTS:
D Facility exceeds 90/180 day time limit § 262.34

L1 Manifests § 262.40, § 262.44

USED OIL VIOLATIONS: D Training records § 262.34
D Failure to label containers § 279.22 gContingency Plan §262:3% o ¢/ 2 R%/. 52
D Failure to respond to releases § 279.22 D Weekly Inspection records § 62-730.160
D Failure to document used oil disposal § 279.10 D Information not posted by phone § 262.34

D Authorities not notified § 262.37

MATERIALS PROVIDED to assist in accomplishing corrective actions

D DEP Small Quantity Generator Handbook D EPA Managing Used O D Mercury Lamp Recyclers
D EPA Understanding the Hazardous Waste Rules D Environmental Yellow Pages D Other

D EPA Notification of Regulated Waste Activity D List of HW/Used Oil Transporters D Other

D Florida Automotive Recyclers Handbook D Antifreeze Recycling Vendors D Other

Florida Fact Sheets

D Antifreeze for Recycling / Waste Antifreeze D Other:

D Summary of Hazardous Waste Regulations D Other:

D Summary of Used Oil/Used Oil Filter Regulations D Other:

D Other:; D Other:
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HAZARDOUS WASTE INSPECTION EXIT INTERVIEW SUMMARY - Page 2 of 2
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ITEMS REQUESTED BY INSPECTOR:

OWNER/OPERATOR COMMENTS:

The owner/operator is hereby requested to submit in writing, within __ days of this inspection, 1) a description
of all corrective actions taken, 2) a schedule for completion of corrective actions to be taken and 3) a
description of efforts to prevent recurrence of the above items to the person signing as "INSPECTOR",
Florida Department of Environmental Protection, P.O. Box 15425, West Palm Beach, FL 33416. The actions
taken within ___ days of this notice will be considered in determining whether enforcement, including the
assessment of penalties, should be initiated.

IF YOU HAVE QUESTIONS, contact: Jim /f{wn*s at (561) 681-6600.
INSPECTOR (signature): </ fe g Date: 3/'-//0/

The undersigned person hereby acknowledges that he/she received a copy of this notice and has read and
understands same.

SIGNATURE ' PRINTED NAME:

— s / | [T tran) 7 7A /Lo

TITLE: DATE:

/744//' o’ Zras | S~/¥0)



H . om tion fo tion
Dgartment of Environmental PYotection | 2otgir i,
Post Office Box 3070 Tallahassee, Florida 32399-2400 - .

Application for Registration
Used Oil and Oil Filter Handlers*

(*Handlers are any persons subject to the registration requirements of Rule 62-710.500 and 62-71 0.850,4, FA.C. [see item 4b below))
For registration period July 1, 2001 through June 30, 2002
' Please print or Type Form

1. Business Name RICKY'S OIL SERVICE FEIDNo. 592345576

DBA (Doing Business As) Telephone No. (30%-822_2253
Business Mailing Address: 6330 West 1 6 th Ave,

City HIALEAH, FL 33012 _ CountyDADE State:r1,_ Zip Code:_3301>
Site Address: 7269 NW. 66 st :

City. __  MIAMT County__papr State: r1, Zip Code:_33029

2. Facility Owner Name: CHRIS RICCI Telephone No.954)431-9270
Address_2017 NW 182 AVE
City: PEMRROKF PINES County grayarp  State:rr, Zip Code:33no9

-2

3. Facility Operator's Name (if different from owner)

Operator's Name: SAME Telephone'No. (___)_ SAME

4. Make $100.00 fee check or money order payable to Florida Department of Environmental Protection

4a. Registration Status: New X Renewal EPA ID No. FLD981-019-755

4b. Check boxes which apply to your used oil/used oil filter activity(ies).
Used Oil: XTransporter (Aransfer Facility XIMarketer RProcessor OBumer of off-spec used oil

Used Oil Filter: XiTransporter D¥ransfer Facility OProcessor DEnd User
5. Certification

5a. General Certification to be signed by all Registrants:

To the best of my knowledge and belief I certify the information provided in this application is
true, accurate and correct.

CHRIS RICCI p‘(h//Z"ﬂ/‘ - 05/04/01

Name of Authorized Person (Print or Type) Signature of Authorized person vate

5b. S ‘ Transporters

(f COM/)QM c 1 S Cit Cj AC)
| ; . 4{,44 program and financial responsibility required
ul (4 20le vs thase ent and being adhered to. If any modifications
h v R .., 3Jprogram, they are explained in attachments
t ?[0')-4/” s, Cbrtiiws oot ponsibility is demonstrated by the attached

U / . 1ce, DEP form 62-701.900(15), F.A.C.
mte Zv +* Ag&( f/{mm 5 (15)
/ﬂ R » ~ N ) .
! /zg;,)Z - . _05/047/01,

N: Authorized person Date



Depart t of Environmental Proteq@ian P T e urancs
Twin Towers . 2600 Biair Stone Road Talishassee, Florida 400 Eftective Do o 0R

Certiﬁcéte of Liability Insurance
Used Oil Transporters

Please Print or Type Form

. , (the Insurer),
(Name of the Insurer) (Address of the Insurer)

hereby certifies that it has issued liability insurance covering bodily injury and property damage for sudden accidental

occurrences to , (the Insured),
(Name of the Insured) (Address of the Insured)

whose EPA ldentification number is in connection with the insured’s obligation to demonstrate

financial responsibility under Florida Administrative Code Rule 62-710.600(2)(d). The insurance is primary and the company

shail be liable for amounts up to $ less the deductible or retention of $

for each accident exclusive of legal defense costs. If a deductible or retention is applied, its amount may not exceed 10% of

the equity of the Insured. This coverage is provided under policy number , issued on
. The expiration date of said policy is or the annual renewal date is
(Date) (Date) S
is
(Date)

. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

a Wamawwmmmmlmwhmmmm. .

b. The insurer is liable for the payment of amounts within any deductible appiicable to the policy, with a right of reimbursement by the insured:for any such payment
made by the insurer. ,

c. Whenever requested by the Secretary (or designee) of the Fiorida Department of Environmental Protection (FDEP), the Insurer agrees to furnish to the
Department a signed duplicate original of the policy and sil endorsements.

d. Canceilation of the insurance, whether by the Insurer or the insured or by any other termination of the insurance (e.g. expiration or non-renewal), will be effective
only upon written notice and only after the expiration of thirty-five (35) days after a copy of such written notice is received by the Secretary of the FDEP as
evidence by certified mail return receipt.

e. The Insurer shall not be liabie for the payment of any judgment or judgments against the insured for claims resulting from accidents which occur after the
termination of the instirance described herein, but such termination shail not affect the liabiiity of the Insurer for the payment of any such judgments resulting from
accidents which occur during the time the policy is in effect. :

| hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide insurance as an excess

or surplus lines insurer, in one or more

States, including Florida.

r Authorized Representative of
Signature of insurer or Authorized Representative)

Type Name) (Name of Insurer)

Title) ‘ . (Address of Representative)

Page 10f2
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Depart.nt of Environmental Protect. Fom Thie Anal Repertby Used of

Twin Towers Office Bidg. 2600 Blair Stone Road Tallahassee, Florida 32399-2400 Etoctive oo O Filer Handlers

Annual Report by Used Oil and Used Oil Filter Handlers*

("Handlers are any persons subject to the registration requirements of rule 62-710.500 and 62-710.850, F.:A.C. [See Section A, Box 5 below])
for reporting period January 1, 1999 through December 31, 1999
Use the information recorded in your Record Keeping Form [62-701.900(13) or equivalent] to complete this document

SECTION A ToO BE COMPLETED BY ALL REGISTERED PERSONS

1. Company Name: 2. Telephone No. ( )

Mailing Address:

3. EPAID No.

&Check box if any of the above items (1-3) have changed since your last registration

4. Name of person preparing report (please print)

Title Phone number (if different from #2, above) ( )

5. Type of operation (check as many as apply to your operations)
Used Qil: &;Transporter &;Transfer Facility & Processor. & Marketer & ;Bumer (of off-specification used oil)
Used Oil Filter: & Transporter &, Transfer Facility &, Processor - &; End User (foundry or WTE facility)

SECTION B USED OIL (10 BE COMPLETED BY ALL REGISTERED UseD OiL HANDLERS. UsED OiL FILTER HANDLERS SEE SECTION C)

lAutomotive | Industrial Mixed Total

1.  Amount (in gallons) of Used Oil and Oily Wastes collected

a. In Florida.................
b. From out of state......

C. Beginning INVeNtory.......ccco.cci et

d. Total (sum of totals from Linesa+ b + C)....cccerrrecincinieniiiiiis

In Florida |Outside Florida

2. Amount (in gallons) of Used Oil and Oily Wastes Managed

N - Not an end use, transferred to another facility..........c..cocceeviecrnciine e

O - Marketed as an on-specification used oil fuel.............cccoovvniiiiinninncnnciee

¥
F - Marketed as an off-specification used oil fuel...........c.occeeciiniiniinnninnne

|- Marketed for an industrial Process..........c...cooueerrnnicnc e

B - Burned as an off-specification used oil fuel ............ccooeciiiicniniinnsd i,

D - Disposed of (not recycied)
Landfilled........ ...t e et e

3. Total amount (in gallons) of used oil managed (all entries in tem #2).................ccccc..

4. End of year, on hand estimate (Difference between Lines 1D and Line 3)......................

Page 1 of 2



. . DEP Form #62:701,900(14)
Form Title Anpual Report by Used Qi

SECTION C USED OIL FILTERS (OPTIONAL) (USE TABLE IN DIRECTION 1 TO CONVERT TONS OF FILTERS TO NUMBERS)

N o o »

. ‘Number of filters on hand from previous year.............c.ccocviiivienecneiiine e

. Volume of oily waste collected and managed as a result of filter processing..............

. Description of oily waste management..........

In Florida Qutside Florida

Number of used oil filters collected................cooiiii i e

Number of used oil filters managed

a. Transferred to another registered facility..............................

b. Burned for energy recovery at a Waste-To-Energy facility....

¢. Recycled at metal foundry.........c.iooreiviiin e

A TOTAL oot e e e

End of year, on had estimate (difference between totals of Lines 1 and 2).................

Gallons of used il collected as a result of filter processing............ccccooeeereioiniienee.

N o o

8.
9.

DIRECTIONS FOR COMPLETING SECTION C. USED OIL FILTERS (OPTIONAL)

. List the number of Used Qil Filters on hand, from previous year’s inventory.

List the number of Used Oil Filters collected using the following table

One 55-gallon drum of crushed used oil filters = approximately 400 used il filters

One 55 gallon drum of uncrushed used oil filters = approximately 250 used oil filters

One ton of drained used oil filters = approximately 2,350 used oil filters

List the number of used oil filters according to how they were managed by your operation. enter the sum of all end use
categories in the bold biock (Line 2d).

Enter the number of filters on hand at your site as of December 31, last year.
Fiil in the number of gallons of used oil collected by your filter operation.
Enter the number of gallons transferred to a used oil transporter or processor.

List the volume (gallons or cubic yards) of the oily wastes collected through your filter handling. Oily wastes are identified in
Chapter 62-701.200(76) of the Florida Administrative Code and include bottom sludges, sorbents, wipes etc.

List the volume (galfons or cubic yards) of the oily wastes managed by your operation.

Describe how oily wastes were managed (sent to a WTE, hazardous waste facility, landfilled after appropriate testing, etc.).

Any questions concemning this form may be referred to the Used Oil Coordinator, MS 4555, Department of Environmental Protection, 2600
Blair Stone Road, Tallahassee, FL 32399-2400, Phone (850) 488-0300, e-mail: richard.neves@dep.state.fl.us

Page 2 of 2



"o ‘MAR-O2~808 THU 12:26& P.ICKY"S 0IL SERVICE 3.594 P.O1

#
Record of Compliance

DRIVER/EMPLQ

I hereby acknowledge receipt of a copy of the Used Oil Certification Manual. I have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a
driver/employee. :

I understand that by signing this form I am indicating that I have reviewed and understand the
materials in the Certification Manual, I further understand that a copy of this form will remain on file
as a personnel record at the firm and that a copy will be available upon request to the Department.
At least once a year, I will review the applicable state and federal laws and rules governing used oil
transporting and sign & new form for the pepéonnel record.

S
ey e A
eL

(Signature of Driver)

BRIAN T. TAYLOR

(Print Full Name of Driver)

NOYEMBER 18, 1999
(Today's Date: Include Mor_ith, Date'& Year)

RICKY'S OIL SERVICE INC.
(Name of Employer/Firm)

6330 WEST 16th AVENUE
~ (Address of Firm)

HIALEAH, FLA. 33012
(City, State and Zip Code)

(305) R22-2253
(Work Phone, Include Area Code)

Instructions: This receipt is to be read and signed by the driver/employee. It should be countersigned
by the firm's owner/manager and placed in the driver's qualification file. It must be updated annually.
Violations of the certification law can lead to denial or revocation of certification. (Make copies of this
form for additional employees.) '

UAUOS Training Manual Page 59



‘MAR—©@2-908 THU 12:27 P'ICKY"S 0OIL SERVICE 8.994 P.G2
. -

&
Record of Compliance

DRIVER/EMPLOYEE F

I hereby acknowledge receipt of a copy of the Used Oil Certification Manual. I have familiarized
myself with these regulations and will comply with their provisions at all times on duty as a
driver/employee. :

T understand that by signing this form I am indicating that I have reviewed and understand the
materials in the Certification Manual. I further understand that a copy of this form will remain on file
as a personnel record at the firm and that a copy will be available upon request to the Department.

At least once a year, I will review the applicable state and federal laws and rules governing used.oil
transporting and sign a new form for the personnel record. Y

odod AentX éxgé 0

(Signature of Driver)

ANDREW ROY DENNIS
(Print Full Name of Driver)

NOVEMBER 18, 1999
(Today's Date: Include Mor_ith, D'at.e'& Year)

RICKY'S OIL SERVICE INC.
(Name of Employer/Firm)

6330 WEST 16th AVENUE
(Address of Firm)

HIALEAH, FLA. 33012
(City, State and Zip Code)

(305) 822-2253 ' : ' e
(Work Phone, Include Area Code)

Instructions: This receipt is to be read and signed by the driver/femployee. It should be countersigned
by the firm's owner/manager and placed in the driver's qualification file. It must be updated annually.

Violations of the certification law can lead to denial or revocation of certification. (Make copies of this
form for additional employees.) ‘

UAUOS Training Manual Page 59



‘MAR—-82-88 THU 12:29 F’"ICN'-"S 0IL SERVICE 3.904 .

Record of Comp[iance

DRIVER/EMPLOYEE FO

T hereby acknowledge receipt of a copy of the Used Oil Certification Manual. I have familiarized
myself with these regulations and will comply with their provisions at all times on duty asa
driver/employee.

I understand that by signing this form I am indicating that I have reviewed and understand the
materials in the Certification Manual. I further understand that a copy of this form will remain on file
asa personnel record at the firm and that a copy will be available upon request to the Department.

At least once a year I will review the applicable state and federal laws and rules governing used oil
transporting and sign a new form for the personnel record.

%'/ﬂmfﬁ@mn %é.@

(Signature of Driver)

LAWRENCE F. BENIS
(Print Full Name of Driver)

NOVEMRER 17, 1999
(Today's Date: Include Month, Date & Year)

RICKY'S NYI_SFRVICE INC
(Name of Employer/Firm)

6330 WEST 16th AVENUE
(Address of Firm)

HIALEAH, FLA., 33012
(City, State and Zip Code)

(305) 822-2253
(Work Phone, Include Area Code)

Instructions: This receipt is to be read and signed by the driver/employee. It should be countersigned
by the firm's owner/manager and placed in the driver's qualification file. It must be updated annually.

Violations of the certification law can lead to denial or revocation of certlﬁcatlon (Make copies of this
form for additional employees.)

UAUOS Training Manual Page 59
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Department of
Environmental Protection

gt Southeast District
Jeb Bush P.O. Box 15425 David B. Struhs
Governor West Palm Beach, Florida 33416 Secretary

ERZRRDOUS WASTE INSPECTION EXIT INTERVIEH
- ¢ -~ - .
FRCILITY: R . (,['(7/ 2 UA‘J AA! . _ DATE: \‘{(5/9? TIXE

IRTERVIE® PzrrIcIPRNTs: Chels {R,’q: : <. Ayyqrs, S, Werrs

This exit interview is the Department’s attempt to advise you early in the process
of possible violations of Florida hdministrative Code Chapter 17-730, which adopts 40 CFR
Parts 260-266 by reference. It is possible that the list of violations noted (checked)
is incomplete. FXfter a complete internal file review by the Department an inspection
report will be finalized. In most cases, the violations noted by the inspector.w;ll not
change in the final report, therefore, You are advised to immediately begin corrécting
these deficiencies noted below. : : . 4

Please also be aware that the Department has signed an enforcement agreement with
the U.S. Environmental Protection Agency which calls for the assessment and collection of
monetary penalties when violations, such as these, are noted. While your quick xesponse
in correcting the violations may not reduce the calculated penalties, continued
non-compliance may result in greater penalty liability.

The following violations have ‘been tentatively identified:

1. Hazardous Waste Determiﬁation.[262.ll].,

2. JXotification as a generator [262.12).
3. Manifest Deficiencies [262 Subpart B]. .
4. Recordkeeping [test results, manifest, biennial xeport].

5. Personnel Training [265.16; 262.34(4)].

6. Contingency Plan [265 Subpart D; 262.34(d)(5)).

7. Preparedness and prevention [265 Subpart C; 262.34(d)(4)].

€. Container Requirements [265 Subpart I; 262.34(d)(2)].

$. Tank xeguirements [265 Subpart Jj.
10. Exceeding accumulation storage time [262.34(2); 262.34(d)).
1l. kccumulation start date & labels on contziners [262.34(2a)(2)&(3)].
12. Fkccumulating >1000 kg without meeting SQG standards [261.5).
13. Fot ensuring delivery of EWw to = proper TSD facility [261.5).
l14. DNotification as a TSD facility [264.11).
15. Treaztment, storage or disposal without 2 permit [F.A.C. 17-730]).
16. Ground water monitoring [265 Subpart F).
17. Security Reguirements (265.14).
1€. ©Storing HY less than 50 feet from the property line [265.176]).

1S5. "No Smoking" signs, icnitable/reactive reguirements [265.17].
20. Closure/Post-closure [265 Subpart GJ. :
21. ¥Financial Responsibility [264 subpart E).

22. Trailure to comply with the provisions of a Department Issued

Permit or with the provisions of the Consent Order.
23. Other

COMMENTS ; Hmu D(AVJA; coML;Mww 0 dum 7Lﬁ~f/~.',w ru"rJS, Pw()("'d Q," Scleen SLJ%Z*
wd o] aqpplour s~ ‘ '
VI 1A acpine (ecords, _

. 2743 2 &,ﬁ;n /hfé'——’—'—"\ .
RECEIPT XCKNOWLEDGED BY TANUE SR TOATOR
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Department of
Environmental Protection

Southeast District
Jeb Bush P.O. Box 15425 David B. Struhs
Governor West Palm Beach, Florida 33416 Secretary

ERZARDOUS WASTE INSPECTION EXIT INTERVIEW

FRCILITY: ZCéC/(/'{ (24 DATE: 7/&1 g TIME: _// 2o
PSS . . .
INTERVIEW PARTICIPANTS: . / /i _,47.9/5) ok pfol e S Cheris ‘/a//,';[‘-/y.

This exit interview is the Department’s attempt to advise you early in the process
of possible violations of Florida Administrative Code Chapter 17-730, which adopts 40 crp
Parts 260-266 by reference. It is possible that the list of violations noted (checked)
is incomplete. ZXfter a complete internal file review by the Department an inspection
report will be finalized. In most cases, the violations noted by the inspector will not
change in the final report, therefore, you are advised to immediately begin corrétting
these deficiencies noted below. : : : 7

Please also be aware that the Department has signed an enforcement agreement with
the U.S5. Environmental Protection Agency which calls for the assessment and collection of
monetary penalties when violations, such as these, are noted. While your quick response
in correcting the violations may not reduce the calculated penalties, continued
non-compliance may result in greater penalty liability.

The following violations have ‘been tentatively identified:

1. Hazardous Waste Determiﬁation.[262.11].,

2. Notification as =a generator. [262.12]).

3. Manifest Deficiencies [262 Subpart B]J. :

4. Recordkeeping [test results, manifest, biennial report].

5. Personnel Training [265.16; 262.34(4)).

6. Contingency Plan [265 Subpart D; 262.34(d)(5)].

7. Preparedness and prevention [265 sSubpart C; 262.34(d)(4)].

€. Container Requirements [265 Subpart I; 262.34(d)(2)].

. Tank reguirements [265 Subpart Jj.
10. Exceeding accumulation storage time [262.34(a); 262.34(d)].
1l. Rkccumulation start date & labels on containers [262.34(a)(2)&(3)].
12. Fkccumulating >1000 kg without meeting SQG standards [261.5).
13. JNot ensuring delivery of HW to a proper TSD facility [261.5).
l4. DNotification as a TSD facility (264.11].
15. Treatment, storage or disposal without a permit [F.A.C. 17-730}.
16. Ground water monitoring [265 Subpart Fj.
17. Security Reguirements [265.14]).
1€. sStoring HW less than 50 feet from the property line [265.176).
1. "Ko Smoking” signs, ignitable/reactive reguirements [265.17].
20. Closure/Post-closure [265 Subpart Gj.
21. Financial Responsibility [264 Subpart EKJ.

ERAREARRRERR RN

22. Failure to comply with the provisions of a Department Issued
Permit or with the provisions of the Consent Order. ‘
23. ther

0
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Flashpoins — ¥ >0 Deg F__ 1010 75 T@m4o8  _ JSP |
Arsanic ...} BOL mgl 2083 002 TSR PEP
Barium 1. BOL gt 2082 02 18 PEP
Cadmivm — "~ {008 mgn 132 vz _ 1788 PEP
Choamium R 0.3 mg1 2182 002 e PEP
ry , 80L mgi 2481 000'2 ~ 7mms PEP
o Lboa mgn B2z 0004 Trams  PEP |
mo .} BOUL  mgh 2703 o0z _1110/98 PEFP
L 4. oL mg 2722 0.004 Trers PEP
«odichioromethane BOL  ug?  5030/8021 175 aR4i98 AP
Moform o} oL wn sooomozy | vis 6w A |
}Cagrgon tetrachioride | 1. ugn s030802: 178 62488 AP
.Chlorosthane ] o ugn So307802¢ 175 e24n8 AP
i2 Chioroethylvinylether | BDL ugh  5030/8021 178 8rrame AP
{Chioroform R T : ugh  5030/8021 173 8zZ4/98 AP
IChioromethane { sou ugh _ _5030/8021 178 6R4mE AP
[Dichiorobromomethane BOL ugh  5030/8021 115 824188 AP
|1, 2 Dichiorobenzane BDL. ug! ..,«§(’3°/5°§.1. s 624588 AP
|1. 3 Dichiorobenzene BOL Jbgn  S030/802%  17% 62488 AP
1. 4 Dichiorobenzans BOL vl 503058021 17t 8248 AP |
iDichloroflucromethane 80L ug! " soaors0gr 175 ArzAi9s AP |
1Ch|ombcnuno o 80U ught  5030/8021 173 Mﬂs& m_.,ﬁ?. ]
iVinyl Chioride , BOL ugd 50308021 TS ar24/98 AP |
1, 1 Dichioroethane BDL ugh 5030/8021 ' 6r24m6 AP |
1, 2 Dichioroethane 8DL ugh  5030/8U21 18 8r24/98 AP
Trans-1, 2 Dichlorosthyienef  BDL ugi  5030/8021 178 6r24me AP
11, 2 Dichioropropane _ 8oL ugh _ 5030/8021 173 8/24/98 AP
Cls-1, 2 Dichiorosthylene | 8 BD:. ug/  5030/8021 175 8/24/88 AP |
[Methylene Chioride BOL _ugll 5030/8021 178 @248 AP
1.1,2 2 Tetrachiorosthane |  8DL  ogd  5030/8021 7% 8248 AP |
Tetrachliorowthens |  8OL ‘ugi  5030/802% 175 624/98 AP |
1,1, 1 richiorosthans | BDL  ugh 5030/8021 .,‘75..”, 6124/9& AP
1,1, 2 Trichlorosthane |  BDL ugh  3030/8021 175 824198 AP |
Trichiorosthens " | BDL  ugn 503078021 175 62488 AP
Tﬂcmomﬂuorommn?r 1. BoL _S030/8021 175 6r24/98_ AP
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1, 1, 2 Trichioroethane 8L ugi 3030802y 178 AR
Trichiorosthane BOL ah o B0a0/8021 TS Ar
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